it e -

[
-]
=1
8
e
[
-
=
b

&

(SN0 = WA K I} P

ey

swomwar WILGIR § days after birth. T

FRvETrY

PLACE OF BIRTH ARIZONA STATE BOARD OF
County 0(---% _______ ) WL&

BUREALU OF VITAL STATISTICS. State Index No 3—0
D. " . t f ______________________ ~ !
istrict o ORIGINAL CERTIFICATE OF BIRTH.  Co. Register No. 1.0

Town ofpoogpoccfocemeeee T T
b Local Registrar’s No.____.. -t
City of
(No ______________________________________ St Ward) -
FULL NAME OF CHILD.NASRAN. \D.sn N § Bomn g YE§
Alive 4
1f_child is not named, ma_imsup_m_mt_amme from local registrar. 2 )6’ :
Sex o : T Numb iti 3
Child ‘\\6\0&.\ ng}et v and % in r;lrd%l;v ﬁf&ﬂ ]];)::‘i?l OfW\ Md‘ f 191Q
or ofler of birth ) ! (Monti:)' (Day) .... { ;r) -
Fon Fuil -
Name \FAT_ - : Maiden MOTHER
N = SN O Name ey X

Residence M \)\9\ Residence m \)
O ey \A Crons=
Color Age at last l/— Color oa
or Hace k\ Birthday........ 9‘ ------ or Race - Al‘l’i;uﬁltaylf?.t N
Years) | NN N A Mrtkday. L &ZTTTNL

(Years)
B:rthpla%}\ é‘ Birthplac
(XAAO\MQWD AR K\LM (0) W\_r;\
Occupatton\(\\kmgff Q Ocuip'ttmn&
Numbes of child of this muther-_@._ Numbe: of children, of this mother, now living___-::)f.:_-__ l Were precautions taken againsl Ophthalmia neona\lyrum!__\kﬂ

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* \)
I hereby certify that I attended the birth of above child; and that it oc li}_-lgl_ ) _, at\ﬁ&,

cd ion,
*When there is no attending physic- i 1 )
2i:m or midwife, then the househomer% (Signature) S NN R AL,
should make this return. (Attending  physician .midwite houscholder.®)
Given or christian name added from a
. Address

supplemental report.__________ 191__ §
Fited_W/0W ’*0191223_ [%.fk& 10

....... 23S MK el ™ 8 Sou Y

COUNTY REGISTRAR. COUNTY REGISTRAR




